









As	 an	 undergraduate	 student	 interning	 in	 a	 mental	 health	 and	




pervasive	 throughout	 the	 collective	 experiences	 of	 offenders	
warehoused	in	our	nation’s	correctional	facilities.		The	common	mantra	
was:	 “By	 twenty-five,	 you’re	 either	 in	 prison	 or	 dead.”	 	 This	 was	 no	
coincidence,	 but	 a	 direct	 result	 of	 the	 widely	 dysfunctional	
environments	 many	 offenders	 grow	 up	 in,	 with	 their	 circumstances	
perpetuated	 by	 systemic	 social	 harms	 and	 deprivations	 rooted	 in	




instead	 of	 functional	 and	 healthy	 childhoods,	 far	 too	 many	 kids	 are	
introduced	 to	 gangs,	 organized	 crime,	 drugs,	 and	 drug	 trafficking	
organizations	at	young	and	impressionable	ages,	 long	before	they	can	
comprehend	 the	 long-term	 consequences.	 	 As	 teenagers,	 these	 kids	
inevitably	look	for	ways	to	survive.		Because	they	are	all	but	fending	for	
themselves	due	 to	 single-parent	households,	 lack	of	 parental	 income,	
multiple	 siblings,	 and	 dysfunctional	 home-lives,	 surviving	 often	
translates	to	living	outside	the	law.	
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the	 same	 broken	 pasts,	 these	 individuals	 will	 suddenly	 flourish.		
Logically,	this	is	incomprehensible,	and	our	recidivism	statistics	suggest	






This	 Comment	 will	 demonstrate	 how	 most	 adults	 who	 interact	
with	 the	 criminal	 justice	 system	are	 simply	 the	 children	 impacted	by	
adverse	childhood	experiences	(ACEs)	that	have	grown	up;	 therefore,	




a	 later	 analysis	 of	 ACEs’	 relevance	 to	 adult	 offenders	 and	 reentry	
services.		Part	II	describes	the	general	demographics	of	offenders	in	the	
United	 States,	 the	 economic	 impact	 of	 mass	 incarceration,	 and	 the	
current	state	of	recidivism	and	reentry	services	in	this	country.		Part	III	
makes	the	case,	relying	upon	the	explosion	of	ACEs	data	over	the	last	
twenty	 years,	 that	 ACEs	 substantially	 impact	 individual	 development	
well	 into	adulthood,	and	describes	how	current	policymakers	already	
incorporate	consideration	of	ACEs	into	their	policy	initiatives.		Part	IV	




ACEs	 are	 just	 as	 prevalent	 among	 adult	 offenders,	 and	 though	 our	
juvenile	justice	system	has	begun	to	incorporate	thinking	about	ACEs,	
the	 same	has	not	happened	with	 respect	 to	adults,	 especially	beyond	
sentencing.	 	Finally,	Part	V	explains	how	understanding	ACEs	in	adult	
















In	 2005,	 the	 401,288	 people	 released	 from	 state	 prison	
experienced	nearly	two	million	arrests	over	the	following	nine	years—
an	average	of	five	arrests	per	released	prisoner.4		From	2005	to	2014,	
83	 percent	 of	 nearly	 70,000	 state	 prisoners	 across	 thirty	 states,	
including	 New	 Jersey,	 were	 rearrested	 at	 least	 once	 during	 the	 nine	
years	 following	 their	original	 release.5	 	Nearly	44	percent	of	 released	
offenders	were	arrested	during	the	first	year	after	release,	and	almost	
half	 of	 the	 offenders	who	 did	 not	 get	 arrested	within	 three	 years	 of	
release	were	arrested	during	years	 four	 through	nine.6	 	Recidivism	 is	




events	 that	 occur	 during	 childhood,	 from	 zero	 to	 seventeen	 years	 of	
age.7	 	 Common	examples	 of	ACEs	 include	 experiencing	 or	witnessing	
violence,	 neglect,	 or	 abuse,	 or	 growing	 up	 in	 unstable	 homes	 due	 to	
parental	 separation,	 incarcerated	 household	 or	 family	member(s),	 or	
individuals	 afflicted	 with	 substance	 misuse	 and/or	 mental	 health	
problems.8	 	 ACEs	 and	 associated	 conditions,	 such	 as	 living	 in	 under-
resourced	 or	 racially	 segregated	 neighborhoods,	 frequently	 moving,	
and	experiencing	 food	 insecurity,	 can	 cause	 toxic	 stress	 (extended	or	














development	 and	 affect	 children’s	 attention	 spans,	 decision-making,	
learning,	 and	 responses	 to	 stress.10	 	 Children	 growing	 up	 with	 toxic	
stress	can	have	difficulty	forming	healthy	and	stable	relationships	and	
may	 struggle	 with	 work,	 finances,	 and	 depression	 throughout	 their	
lives.11		
C.		The	Relevance	of	ACEs	to	Reentry	and	Adult	Offenders	
Although	 researchers	 have	 extensively	 studied	 ACEs’	 impact	 on	
juveniles	 and	 their	 role	 in	 juvenile	 justice	 interactions,	 the	 same	
research	does	not	exist	with	respect	to	adult	offenders.		Thus,	there	lacks	
an	extensive	body	of	evidence	from	which	we	can	understand	how	ACEs	
impact	 people’s	 interactions	 with	 the	 criminal	 justice	 system	 in	
adulthood.		Studies	show,	however,	that	juveniles	with	higher	rates	of	










Mass	 incarceration,	 recidivism,	 and	 reentry	 services	 are	 all	
intertwined.	 	All	 three	need	to	be	better	understood	before	ACEs	and	
their	 relation	 to	 our	 criminal	 justice	 system	 can	 be	 analyzed.	 	 This	
section	will	expose	the	staggering	numbers	of	mass	incarceration,	the	
tremendous	 recidivism	 rates	 that	 accompany	 it,	 and	 the	 current	
disposition	 of	 federal	 and	 state	 reentry	 services.	 	 It	will	 also	 explain	
modern	efforts	to	improve	reentry	services,	laying	the	groundwork	to	




mass	 incarceration	presents	 in	 the	United	States.	 	 It	will	 explain	how	


















rates	 amongst	 U.S.	 prisoners	 in	 2018.17	 	 It	 reported	 that	 the	 vast	
majority	of	those	behind	bars	were	male,	and	the	rate	of	incarcerated	
Black	 males	 was	 5.8	 times	 higher	 than	 incarcerated	 white	 males.18		
Furthermore,	 eighteen	 to	 nineteen-year-old	 Black	males	were	 nearly	
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the	 nine-year	 follow-up	 period,	 87	 percent	 of	 Black	 offenders	 were	
rearrested,	 while	 rearrest	 rates	 were	 only	 81	 percent	 for	 white	 and	
Hispanic	offenders.23		Overall,	this	data	reveals	that	persons	identifying	
as	 Black	 and	 Hispanic	 are	 both	 incarcerated	 at	 an	 extremely	
disproportionate	rate	and	are	also	more	likely	to	recidivate	than	their	
white	 counterparts,	 again	 reflecting	 the	 “criminal	 justice	 system’s	
pervasive	problem	with	racism.”24	
2.		The	Recidivism	Problem	in	the	United	States	
While	 the	 overall	 number	 of	 persons	 behind	 bars	 is	 slowly	
decreasing,25	 our	 recidivism	 statistics	 paint	 an	 ugly	 picture.	 	 Over	
10,000	offenders	are	released	from	America’s	state	and	federal	prisons	
every	 week;	 more	 than	 650,000	 offenders	 are	 released	 from	 prison	
every	 year,	 and	 approximately	 two-thirds	 will	 likely	 be	 rearrested	
within	three	years	of	release.26			
In	2018,	more	 than	1	percent	of	adult	males	 living	 in	 the	United	
States	 were	 behind	 bars	 for	 a	 sentence	 of	 at	 least	 one	 year	 of	
incarceration.27	 	Of	 the	 state	prisoners	 released	 in	2005	across	 thirty	






during	 the	nine-year	period.29	 	 In	 five	 states,	more	 than	half	 of	 those	




















589	per	100,000;	and	Arizona	had	559	per	100,000.31	 	 In	all	of	 these	
states,	as	well	as	Texas,	more	than	1	percent	of	all	male	residents	were	
behind	bars.32		On	the	opposite	end	of	the	spectrum,	Minnesota,	Maine,	










associated	 with	 one	 recidivism	 event	 was	 $151,662.36	 	 Roughly	 50	
percent	 of	 this	 was	 borne	 by	 victims,	 through	 costs	 such	 as	 “lost	
property,	medical	bills,	wage	loss,	and	[their]	pain	and	suffering,”	and	
nearly	 $51,000	 came	 straight	 from	 taxpayers.37	 	 Given	 current	
recidivism	trends,	over	the	next	five	years	recidivism	will	cost	Illinois	




























39.8	 percent	 were	 reconvicted,	 and	 31.3	 percent	 were	
reincarcerated.”42	 	 As	 “[e]ach	 inmate	 costs	 the	 Department	 of	
Corrections	 $54,865	 a	 year	 .	.	.	 by	 2014	 the	 31.3	 percent	 of	
reincarcerated	 individuals	 released	 in	 2011	 were	 costing	 [the	 NJ	
Department	of	Corrections]	nearly	$200	million	per	year.”43		Per	the	NJ	
Reentry	 Corporation,	 former-New	 Jersey’s	 Governor	 Jim	 McGreevy’s	
reentry	 organization,	 if	 these	 individuals	 had	 been	 provided	 proper	
reentry	 services	 and,	 therefore,	 successfully	 reintegrated	 back	 into	
society,	“most	would	not	have	been	back	in	the	system	at	all	and	would	
be	productive	taxpayers,	rather	than	a	drain	on	the	public.”44		
The	 failures	 of	 our	 current	 reentry	 system	 are	 apparent.	 	 The	
economic	consequences	of	these	inadequacies	are	simply	too	great	of	a	
burden	for	states,	the	federal	government,	and	the	public	to	continue	to	
bear.	 	 This	 is	 especially	 true	 for	 Black	 and	 Hispanic	 persons	 and	







issue.	 	As	 the	same	people	are	 repeatedly	exiting	and	re-entering	 the	
criminal	justice	system,	reducing	recidivism	rates	plays	a	huge	role	in	
the	 fight	 against	 mass	 incarceration.	 	 Effective	 reentry	 processes	 go	




















organizations.	 	 For	 example,	 Governor	 Phil	 Murphy	 of	 New	 Jersey	
recently	 passed	 three	 pieces	 of	 legislation	 to	 aid	 reentry	 processes,	
including	 rescinding	 certain	 juvenile	 delinquency	 fines,	 allowing	
discretion	 for	 post-incarceration	 supervision	 due	 to	 COVID-19,	 and	
assisting	released	offenders	with	obtaining	reentry	benefits.47		
Some	states	create	reentry	services	directly	through	state	agencies.		
For	 example,	 a	Michigan	Department	of	Corrections	 reentry	program	
allows	men	 twelve	 to	 twenty-four	 months	 from	 release	 to	 apply	 for	
essential	 skills	 training	 necessary	 for	 careers	 in	 the	 information	
technology	 field.48	 	 Similarly,	 the	 Massachusetts	 Division	 of	 Youth	
Services,	a	state	agency,	collaborates	with	state	education	agencies	“to	
support	incarcerated	youth	by	designing,	implementing,	and	managing	
comprehensive	 pre-	 and	 post-release	 workforce	 development	 and	
educational	services.”49	
Private	reentry	services	that	originate	outside	of	state	legislatures	
have	 similar	 goals.	 	 In	 Massachusetts,	 one	 nonprofit	 organization	
focuses	on	social	and	economic	success	 for	young	adults	with	serious	
criminal	 or	 gang	 involvement	 by	 providing	 intensive	 programming.50		
Programming	options	include	paid	employment,	mentoring	focused	on	
establishing	 sustainable	 relationships,	 and	workshops	on	a	 variety	of	
topics—from	 career	 exploration	 to	 personal	 development	 to	 civic	
engagement	in	the	community.51		Strictly	local	reentry	efforts	also	offer	
important	 services.	 	 For	 example,	 Old	 Pueblo	 Community	 Services	
(OPCS)52	 offer	 reentry	 and	 housing	 services	 for	 people	 who	 are	
incarcerated	in	the	Arizona	Department	of	Corrections	with	a	moderate	
to	 high	 risk	 of	 recidivism	who	need	housing	 and	have	 substance	 use	
addictions.		OPCS’s	program	“pairs	participants	with	mentors	who	help	
connect	 them	 to	 services,	 including	 OPCS-operated	 sober	 housing,	



















through	 government,	 private,	 and	 nonprofit	 organizations,	 and	 often	
with	 some	amount	of	 collaboration.	 	 Lack	of	uniformity	 across	 states	
means	that	the	federal	government’s	role	often	turns	to	supporting	what	
works:	 over	 the	 last	 decade,	 states	 and	 organizations	 have	 received	
funding	 “to	 translate	 reentry	 philosophy	 into	 practice	 through	 the	
landmark	 Second	Chance	Act.”54	 	 Since	 its	 passage	 ten	 years	 ago,	 the	
Second	Chance	Act	has	provided	more	 than	900	grants	 for	 adult	 and	






Reentry	 services	 do	 not	 just	 include	 programming	 and	
employment;	for	example,	finding	secure,	stable	housing	is	also	a	critical	
part	of	reentry,	yet	nationally,	there	are	more	than	one	thousand	laws	
and	 regulations	 that	 negatively	 affect	 or	 restrict	 housing	 access	 for	
individuals	with	criminal	records.56		While	the	federal	government	can	
regulate	these	restrictions	for	federally-funded	housing	opportunities,	
each	 state	 legislates	 its	 own	 rules	 and	 regulations	 as	 to	 who	 can	 be	
restricted	from	public	housing.		This	web	of	legal	restrictions	also	exists	
for	other	reentry	barriers,	such	as	access	to	custodial	rights,	education,	
healthcare,	 and	 other	 critical	 reentry	 services.	 	 The	 legal	 and	





Rehabilitating	 incarcerated	 people	 has	 supposedly	 been	 an	
objective	of	imprisonment	since	the	founding	of	the	U.S.	criminal	justice	
system:	 for	 the	majority	 of	 the	 last	 century,	 “the	 primary	 purpose	 of	
prison	was	to	 treat	and	rehabilitate	 inmates.”57	 	Previously,	 the	penal	
















In	 theory,	 there	 are	 four	 accepted	 purposes	 of	 punishment	
motivating	 the	 U.S.	 criminal	 justice	 system:	 retribution,	 deterrence,	
incapacitation,	 and	 rehabilitation.60	 	 While	 philosophers	 like	 Jeremy	
Bentham	emphasize	incapacitation	and	deterrence	as	ways	to	prevent	
crime,61	the	majority	of	legal	entities,	including	the	U.S.	Supreme	Court,	
















after	 release	 really	 began	 when	 the	 federal	 court	 system	 instituted	
supervised	 release:	 a	 mandatory	 period	 of	 post-release	 observation	





















then	 are	 they	 truly	 freed	 from	 their	 sentence.67	 	 Supervised	 release	
began	as	a	method	of	getting	people	out	of	prison,	but	in	the	early	2000s,	
it	 evolved	 into	 an	 “outcome-driven	 agency	 where	 resources	 and	
energies	are	focused	around	achieving	targeted	goals	of	protection	and	
recidivism	 reduction,”	 marking	 a	 substantial	 shift	 to	 “focusing	 on	
reducing	recidivism,	even	after	the	supervision	period	ends.”68		In	2018,	
72	percent	of	all	individuals	released	from	U.S.	prisons	were	released	to	
some	 form	of	post-custody	supervision,	and	 the	majority	of	 releasees	
were	 “unconditional,”	 in	 that	 they	 did	 not	 involve	 a	 parole	 board	 or	
discretionary	procedure.69		With	today’s	recidivism	rates	as	high	as	they	
are,	 however,	 the	 forms	 of	 post-custody	 supervision	 currently	 being	
utilized	 are	 not	 doing	 enough	 to	 help	 people	who	were	 incarcerated	
reintegrate	back	into	society.		
3.		Modern	Approaches	to	Reentry	
As	 incarceration	 rates	 have	 skyrocketed,	 the	 United	 States	 has	
increasingly	 committed	 to	 reducing	 recidivism	 over	 the	 last	 twenty	
years.	 	 The	 Second	 Chance	 Act	 of	 2007	 first	 expressed	 a	 public	
commitment	 to	 “break[ing]	 the	cycle	of	 recidivism”	by	 facilitating	 the	
reintegration	of	offenders	into	the	community	and	providing	necessary	

























a	 variety	 of	 players,	 including	 probation	 officers,	 judges,	 public	
defenders,	 and	 prosecutors,	 with	 whom	 the	 releasee	 interacts	 with	
regularly.73	 	 In	 theory,	 collaboration	 of	 multiple	 players	 with	 those	
exiting	the	justice	system	provides	combined	resources	for	services	and	






Step	Act	of	2018.77	 	Reentry	courts,	however,	 are	 incredibly	 resource	








for	 their	 own	 processes,	 and	 states	 must	 utilize	 more	 cost-efficient	
options.	
The	 federal	 government	 has	 realized	 this,	 and	 acted	 upon	 its	
commitment	 to	 reduce	 recidivism	by	providing	 resources	 to	effective	
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The	 JRI	 helps	 “state	 and	 local	 governments	 conduct	 comprehensive,	
data-driven	 analyses	 of	 their	 criminal	 justice	 systems	 and	 adopt	
evidence-based	policies	designed	 to	 reduce	 corrections	 spending	and	
increase	public	safety.”82		Since	this	federal	investment,	“30	states	have	
pursued	 justice	 reinvestment-related	 policies,	 which	 have	 slowed	
overall	prison	growth	and	reduced	the	total	prison	population	in	some	
states.”83	 	 This	 has	 reportedly	 saved	 over	 “$1.1	 billion	 in	 averted	
prisoner	 operati[on]	 and	 construction	 costs,”	 and	 helped	 provide	
“effective	 supervision	 and	 treatment	 programs.”84	 	 In	 addition,	 the	
MIOTRCA	has	helped	state	and	local	governments	improve	responses	to	
individuals	with	mental	illnesses	in	the	criminal	justice	system.85	
As	 the	 individualized	 federal	 reentry	 court	 model	 is	 resource	
intensive,86	 states	 must	 instead	 turn	 to	 existing	 research	 to	 best	
understand	 how	 and	 when	 incarcerated	 persons	 need	 services	 to	
mitigate	 risk	 of	 reoffending.	 	 Each	 offender	 presents	 a	 unique	 set	 of	








Over	 the	 last	 three	 decades,	 ACEs	 research	 has	 grown	
exponentially,	 implicating	many	different	fields	of	study.	 	This	section	
will	 explore	 the	origins	of	 the	ACEs	 study	and	what	 the	 research	has	
shown	 in	 terms	 of	 the	 long-term	 effect	 of	 ACEs	 on	 individual	
development.		It	will	describe	what	we	know	today	about	ACEs	and	their	














populations,	 they	are	more	common	 for	 those	raised	 in	certain	social	
and	economic	conditions,	and	they	have	a	direct	correlation	to	adverse	
outcomes	later	in	life.87		
The	 first	 report	 on	 ACEs	 was	 a	 1998	 study	 conducted	 of	
Californians	insured	by	Kaiser	Permanente	from	1995	to	1997,	in	which	
over	 9,500	 (70.5	 percent)	 adults	who	 had	 completed	 a	 standardized	
medical	 evaluation	 at	 this	 large	 HMO	 responded	 to	 a	 questionnaire	
about	ACEs.88		Today,	the	“CDC-Kaiser	Permanente	Adverse	Childhood	
Experiences	(ACE)	Study	is	one	of	the	largest	investigations	of	childhood	
abuse	and	neglect	 and	household	 challenges	and	 later-life	health	and	
well-being.”89	 	 The	 study	 categorized	 ACEs	 into	 three	 groups:	 abuse,	
neglect,	 and	household	 challenges.90	 	 Each	 category	was	 then	 further	
divided	 into	 seven	 total	 categories:	 emotional,	 physical,	 and	 sexual	
abuse;	 emotional	 and	 physical	 neglect;	 mother	 treated	 violently;	







that	 certain	 populations	 are	 “more	 vulnerable	 to	 experiencing	 ACEs	
because	of	the	social	and	economic	conditions	in	which	they	live,	learn,	
work	 and	 play.”94	 	 The	 study	 also	 found	 that	 as	 the	 number	 of	 ACEs	
increased,	so	did	a	person’s	risk	for	negative	outcomes.95		Persons	with	
four	 or	 more	 categories	 of	 ACEs,	 compared	 to	 those	 who	 had	




















to	 1.6-fold	 increase	 in	 physical	 inactivity	 and	 severe	 obesity.”96		
Similarly,	 as	 the	 number	 of	 categories	 of	 ACEs	 increased,	 so	 did	 the	








Today,	 there	 are	 more	 than	 500	 articles	 discussing	 the	 ACEs	
research	 and	 its	 contributions	 to	 the	 studies	 of	 “epidemiology,	
neurobiology,	 and	 biomedical	 and	 epigenetic	 consequences	 of	 toxic	
stress.”99	 	 Recent	 research	 has	 emphasized	 the	 direct	 link	 between	
increased	 exposure	 and	 risk	 factors,	meaning	 that	 as	 a	 person’s	 ACE	
score	increases,	their	risk	of	social	and	health	problems	also	increases.		
These	 issues	 include	 alcohol	 and	 drug	 abuse,	 depressive	 disorders,	
suicide,	 PTSD,	 memory	 disturbances,	 traumatic	 brain	 injuries,	 early	
sexual	 activity,	 sexually	 transmitted	 diseases,	 obesity,	 and	 chronic	
health	conditions.100		
The	seminal	1998	study	has	been	replicated	numerous	times	over	
the	 last	 two	 decades,	 in	 various	 settings	 and	 amongst	 varying	
populations.	 	 A	 2017	 study	 used	 a	 larger,	 more	 diverse,	 and	
representative	 sample	 of	 248,934	 noninstitutionalized	 adults	 across	
twenty-three	states.101	 	The	ACE	module	consisted	of	eight	categories:	
physical	 abuse,	 emotional	 abuse,	 sexual	 abuse,	 household	 mental	
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percent	 reported	 three	 or	 more	 ACEs.103	 	 Significantly	 higher	 ACE	
exposures	 were	 reported	 by	 participants	 who	 identified	 as	 Black,	
Hispanic,	or	multiracial;	 those	with	less	than	a	high	school	education;	
those	with	an	 income	of	 less	 than	$15,000	per	year;	 those	who	were	
unemployed	or	unable	to	work;	and	those	identifying	as	LGBTQIA+.104		
Essentially,	while	ACEs	are	common	amongst	people	from	all	walks	of	





study	 demonstrates	 that	 adults	 who	 survive	 early	 lifetime	 brutality	
remain	 yoked	 to	 their	 formative	 experiences.”106	 	 Common	 effects	 of	
childhood	adversity	that	persist	through	an	individual’s	lifetime	include	






and	 substance	 use,	 assaulting	 others,	 stealing,	 running	 away,	 and/or	
prostitution,	 thereby	 making	 it	 more	 likely	 that	 they	 will	 enter	 the	
juvenile	justice	system.”109	
Without	proper	 resources	 and	 support,	 these	 issues	 can	 cause	 a	
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appear	 disproportional,	 perceived	 as	 overreacting,	 unresponsive,	 or	
detached.111		Children	who	have	experienced	complex	trauma	may	have	
pervasive	difficulty	identifying,	expressing,	and	managing	emotions;	can	
often	 internalize	 and/or	 externalize	 stress	 reactions;	 and	 may	
experience	 significant	 depression,	 anxiety,	 or	 anger.112	 	 They	may	 be	
easily	triggered,	are	likely	to	react	intensely,	can	have	difficulty	calming	
down,	and	may	see	reminders	of	traumatic	events	everywhere.113		They	
might	 also	 lack	 impulse	 control	 and	 “behave	 in	 ways	 that	 appear	
unpredictable,	oppositional,	volatile,	and	extreme.”114		
The	 increased	 likelihood	 for	 high-risk	 behaviors	 and	 illegal	
activities	means	 that	 persons	with	 a	 high	 number	 of	 ACEs	 are	more	
likely	to	be	involved	with	the	criminal	justice	system	and	therefore	face	
periods	 of	 incarceration.115	 	 It	 is	 also	 possible	 that	 these	 lifelong	
dispositional	 issues	 could	 make	 it	 difficult	 for	 someone	 with	 a	 high	
number	of	ACEs	 to	 function	 in	a	corrections	setting,	where	 they	have	


































Additionally,	 “those	 with	 four	 or	 more	 adversities	 had	 [forty-five]	
times	the	odds	of	an	attempted	suicide	at	some	point	in	their	lives.”120			
States	have	begun	 to	recognize	 the	 importance	of	 studying	ACEs	
and	 the	 profound	 impact	ACEs	 have	 on	 both	 children	 and	 adults.	 	 In	
response	 to	 ACEs	 studies,	 in	 2011,	 the	 Washington	 state	 legislature	
addressed	the	cyclical	relationship	between	ACEs,	health	problems,	and	
criminal	 involvement.121	 	 “Potential	 savings	 and	 improvement	 in	
productivity	led	Washington	state	legislators	to	pass	an	ACE	reduction	
law,”	 characterized	 as	 an	 “innovative	 .	.	.	 bold	 and	 dramatic	 shift	 in	
thinking	for	legislators	and	policymakers.”122		Washington	was	the	first	
state	to	officially	recognize	ACEs	as	a	“powerful	common	determinant	of	
a	 child’s	 ability	 to	 be	 successful	 at	 school	 and,	 as	 an	 adult,	 to	 be	
successful	 at	 work,	 to	 avoid	 behavioral	 and	 chronic	 physical	 health	
conditions,	and	to	build	healthy	relationships.”123		
Washington	is	not	the	only	state	to	recognize	and	use	ACEs	in	state	
initiatives.	 	A	Minnesota	 state-wide	ACEs	 screening	 for	 residents	 and	
across	public	schools	showed	frequent	occurrence	of	ACEs	across	their	
population.124	 	 Soon	 after,	 “[t]he	 Minnesota	 [Department	 of	 Human	




certain	 groups,	 like	 pregnant	 mothers,	 children’s	 welfare	 service	
providers,	and	juvenile	victims	of	sexual	exploitation.126			
States	should	continue	screening	their	citizens	for	ACEs	and	utilize	
these	 findings	 to	 improve	 their	 public	 health	 initiatives.	 	 As	 the	 next	
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Each	 offender’s	 ACEs	 should	 be	 screened	 to	 help	 us	 better	
understand	 who	 exactly	 is	 going	 through	 the	 criminal	 justice	 and	
corrections	 systems.	 	 In	 her	 concurrence	 in	 California	 v.	 Brown,	
addressing	 the	 sentencing	of	Albert	Brown	during	his	 capital	murder	
trial,	 Justice	 Sandra	 Day	 O’Connor	 famously	 recognized	 that:	
“[E]vidence	about	the	defendant’s	background	and	character	is	relevant	
because	 of	 the	 belief,	 long	 held	 by	 this	 society,	 that	 defendants	who	






services:	 ACEs	 data	 shows	 us	 that	 offenders	 are	 victims	 of	 the	
environments	 they	 were	 raised	 in,	 and	 that	 the	 circumstances	 they	
come	 from	will	 continue	 to	 be	 significant	 to	who	 they	 are	 until	 they	






















scores	 than	 other	 examined	 populations,	 underscoring	 “the	 need	 to	




ten	 possible	ACEs,	 the	 average	 composite	ACE	 score	 for	 females	was	
4.29	and	the	average	for	males	was	3.48.132			












treatment;	 and	 treatment	 for	 chronic	 lung,	 liver,	 heart,	 and	 kidney	
disease,	as	well	as	diabetes.”135	






risk	 had	 the	 highest	 prevalence	 of	 ACEs,”	 especially	 physical	 neglect,	
family	 violence,	 household	 substance	 abuse,	 and	 household	 member	
incarceration.137	 	 Youth	 with	 the	 highest	 risk	 of	 reoffending	 “had	
significantly	higher	prevalence	 rates	 than	all	other	groups	on	all	ACE	
indicators	and	the	ACE	composite	score.”138	
These	 results	 have	 been	 successfully	 replicated.	 	 The	 Tacoma	
Urban	Network	and	Pierce	County	Juvenile	Court	used	data	from	a	risk	

























likely,	 and	 Latinx	 and	American	 Indian	 youth	 are	 two	 to	 three	 times	





youth	 at	 greater	 risk	 for	 entering	 the	 juvenile	 justice	 system.	 	 Each	







of	 interactions	with	the	criminal	 justice	system.	 	 Indeed,	research	has	
well-documented	the	link	between	delinquency	and	prior	abuse,	with	a	










the	 systemic	 barriers	 that	 exist	 for	 communities	 of	 color	 which	 in	 turn	 create	

















There	 have	 also	 been	 efforts	 to	 integrate	 legal	 services	 in	 healthcare	
settings	 to	 help	 “disrupt	 the	 path	 of	 patients	 from	 ACEs	 to	 juvenile	
delinquency	 .	.	.	 through	 the	 deployment	 of	 legal	 services	 with	 a	
preventive	 approach.”150	 	 ACEs	 not	 only	 correlate	 to	 the	 chance	 of	 a	
juvenile	being	involved	with	the	criminal	justice	system	but	also	play	a	
role	in	the	fact	that	approximately	45	percent	of	juveniles	released	from	





sooner	after	 release.152	 	A	higher	ACE	score	 shortened	 the	amount	of	
time	it	took	to	recidivate	for	all	genders	and	races.153		The	authors	noted	
that	 there	 is	 a	 need	 for	 further	 research	 about	 ACEs	 and	 recidivism,	
stating	 that	 although	 many	 ACE	 studies	 “point	 to	 a	 link	 between	
traumatic	childhood	events	and	antisocial	behavior,	much	less	research	
has	examined	those	exposures	as	a	predictor	of	time	to	rearrest	within	
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informed	 treatments	 in	 healthcare	 and	 social	 services	 settings,	
“[p]rofessionals,	organizations,	agencies	and	communities”	have	begun	
implementing	ACEs-based	practices	in	“family	law,	education,	juvenile	
justice,	 [and]	 criminal	 justice	 .	.	.	 in	 municipalities	 and	 states.”156		
Compelling	arguments	have	been	made	to	utilize	the	ACEs	research	in	
family	law	practices,	so	that	practitioners	can	best	serve	their	clients.157		
This	 movement	 is	 based	 on	 the	 notion	 that	 ACEs	 research	 helps	
implement	the	best	trauma-informed	practices,158	meaning	that	people	





higher	 rates	of	ACEs	are	 related	 to	 the	 impact	of	 structural	 racism	 in	
every	 aspect	 of	 the	 criminal	 justice	 process,	 which	 includes	 over-





ACEs	 are	 more	 likely	 to	 engage	 in	 high-risk	 behaviors	 and	 illegal	
activities	 and	 are	 therefore	 more	 likely	 to	 face	 periods	 of	
incarceration.163	 	 Putting	 all	 of	 this	 data	 together,	 there	 can	 be	 no	
question	 that	ACEs	 are	 extremely	prevalent	 amongst	 adult	 offenders.		
Given	the	robust	evidence	about	ACEs’	impact	upon	individuals	well	into	
adulthood,	insufficient	attention	has	been	paid	to	ACEs	in	the	context	of	
adult	 criminal	 justice	 interactions.	 	 Why	 this	 discrepancy	 exists	 is	





















offenders:	 	 in	a	1999	study	of	U.S.	 inmates	and	probationers,	“12%	of	
males	and	25%	of	females	reported	child	physical	abuse,	while	5%	of	
males	 and	 26%	 of	 females	 reported	 sexual	 molestation.”164		
Additionally,	prisoners	frequently	report	having	witnessed	violence	in	
their	 families,	 experiencing	 the	 death	 of	 a	 family	 member,	 parental	
separation,	abandonment,	foster	care	placement,	or	parental	substance	
abuse.165		These	adverse	experiences	are	associated	with	“delinquency	
and	 criminality,	 and	 greater	 exposure	 to	 adverse	 events	 significantly	





panel	 by	 the	 National	 Reentry	 Resource	 Center	 noted	 that	 sexual	


























become	 the	most	 consistent	 and	 chronic	 offenders.”170	 	 Considerable	
research	“has	revealed	higher	prevalence	rates	of	adversity	and	trauma”	
for	offending	juveniles	“compared	to	youths	in	the	general	population,”	




ACEs	 in	 adult	 offenders	 are	 vastly	 understudied	 compared	 to	








sentences	 intended	 for	 adults.176	 	 The	 Court,	 however,	 has	 never	
grappled	with	the	fact	that	in	many	instances	it	is	willing	to	afford	these	




culpable.	 	The	obvious	counterargument	 is	 that	 those	over	 the	age	of	
eighteen	 should	 know	 better,	 and	 therefore	 the	 arguments	 for	
diminished	 culpability	 of	 youth	 no	 longer	 exist.	 	 This	 assumes	 every	
adult	 is	 equally	 capable	 of	 recognizing	 and	 understanding	 the	
consequences	of	their	behavior,	yet	research	shows	the	negative	effects	
that	 high	 rates	 of	 ACEs	 have	 on	 a	 person’s	 growth	 and	
development¾from	 increased	 vulnerability	 to	 stress,	 to	 difficulty	
controlling	emotions,	 lack	of	 impulse	 control,	 automatic	 responses	 to	
stressors,	 and	 increased	 rates	 of	 high-risk	 and	 unsafe	 behaviors.177		
 













deserving	 that	 their	 trauma	 be	 recognized,	 to	 being	 an	 adult,	 fully	
responsible	for	their	actions,	with	their	past	trauma	legally	irrelevant.	
There	are	hundreds	of	articles	advocating	for	a	variety	of	uses	of	
ACEs	with	 juvenile	offenders,	 yet	 any	 legal	discussions	of	ACEs—and	
their	relevance	to	adult	offenders—are	few	and	far	between.		One	recent	
approach,	and	one	of	the	only	published	suggestions	for	using	an	ACE	
framework	 with	 adult	 offenders,	 proposed	 considering	 ACEs	 during	
sentencing.178		It	advocated	that	each	offender’s	ACEs	should	be	factored	
into	their	sentence	to	help	achieve	a	sentence	that	is	“sufficient,	but	not	
greater	 than	 necessary.”179	 	 This	 was	 based	 on	 the	 notion	 that	
understanding	ACEs	research	will	“enable	a	defense	attorney	to	show	
the	ACEs	influence	upon	the	offense	conduct	and	relevance	to	treatment.		
It	 will	 bolster	 the	 arguments	 that	 (1)	 it	 is	 unlikely	 the	 client	 will	
recidivate	 when	 any	 number	 of	 evidence-based	 interventions	 .	.	.	 are	
provided,	and	(2)	a	disparity	in	the	sentence	is	warranted.”180	
While	deserving	of	far	more	of	a	conversation	than	this	Comment	
is	 able	 to	 afford,	 the	 discourse	 addressed	 to	 the	 use	 of	 ACEs	 in	
sentencing	 should	 also	 have	 profound	 implications	 for	 the	 death	
penalty.		A	widely	publicized	example	of	this	is	the	recent,	tragic	case	of	
Lisa	Montgomery,	who	was	sentenced	 to	death	and	executed	 in	early	




was	 mentally	 ill	 and	 neurologically	 impaired	 when	 the	 government	
chose	to	end	her	life.182		The	tragic	abuse	she	suffered	forever	changed	
who	 she	 was	 and	 the	 course	 of	 her	 existence.	 	 While	 a	 defendant’s	

















decision-making,	 and	 therefore	 can	help	dictate	 to	what	 degree	 their	
sentence	should	be	lessened	based	on	the	ACEs	they	have	experienced.	
Additionally,	 the	United	 States	would	not	be	 the	 first	 country	 to	
recognize	the	role	that	ACEs	play	in	the	criminal	justice	system.		Other	
countries	 have	 begun	 to	 acknowledge	 that	 childhood	 adversity	 is	
relevant	 to	 the	 treatment	 of	 those	 involved	 in	 the	 criminal	 justice	
system.		For	example,	a	recent	Australian	publication	“recognized	that	
legal	 proceedings	 might	 involve	 people	 coping	 with	 a	 range	 of	
adversities,	 including	 some	 extremes	 such	 as	 adverse	 childhood	
experiences	 and	 intergenerational	 trauma,”	 while	 making	 a	 case	 for	
trauma-informed	 lawyers.184	 	 It	 discussed	 how,	 “[a]s	 a	 powerful	
institution	in	society,	 law	regularly	encounters	and	deals	with	people,	
both	 as	 victims	 and	 offenders,	 whose	 lives	 have	 been	 shaped	 and	
harmed	 by	 traumatic	 events.”185	 	 Additionally,	 a	 2017	 article	 in	 the	
International	 Journal	 of	 Evidence	 and	Proof	 found	 that	while	 a	 “fully	
trauma	 driven	 response”	 may	 not	 be	 realistic,	 “greater	
acknowledgement	 of	 the	 pervasiveness	 of	 trauma,	 the	 challenges	 it	
presents	 and	 the	 ways	 in	 which	 participation	 in	 the	 criminal	 justice	
process	 can	 come	 at	 the	 cost	 of	 individual	 therapeutic	 recovery,	
provides	 a	 mandate	 for	 further	 reform.”186	 	 As	 these	 observations	














we	 can	 better	 recognize	 what	 kinds	 of	 rehabilitation	 need	 to	 be	










the	punishment	 should	 fit	 the	 offender	 and	not	merely	 the	 crime.”187		
These	 words	 ring	 truer	 today	 than	 ever	 before,	 and	 should	 be	 the	
resounding	approach	behind	treatment	with	an	ACEs	reentry	model—
resources	 and	 rehabilitation	 should	 fit	 the	 needs	 of	 each	 offender,	
regardless	of	their	crime.		
Drawing	upon	 the	ACEs	approach	used	 in	primary	 care	 settings,	
multiple	 steps	 are	 necessary	 to	 implement	 an	 ACEs	 framework	with	




(1)	 treatment	 professionals,	 such	 as	 physicians,	 counselors,	 and	
educators;	 (2)	 those	 to	 help	 foster	 supportive,	 trusting	 relationships	
with	 family	 and	 friends;	 (3)	 supportive	 treatments,	 such	 as	 support	
groups,	Narcotics	Anonymous	and/or	Alcoholics	Anonymous;	and	(4)	








for	 ‘drug	 dependence	 or	 abuse.’”190	 	 Additionally,	 “these	 populations	
often	 overlap:	 up	 to	 11	 percent	 of	 the	 prison	 population	 have	 co-
occurring	mental	illnesses	and	substance	addictions.”191		Furthermore,	
those	 “who	 have	 mental	 illnesses	 are	 almost	 twice	 as	 likely	 to	 be	
reincarcerated	 for	 parole	 violations	 within	 one	 year	 of	 release	 than	
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criminal	 justice	system	every	day,	week,	month	and	year,	 it	 is	easy	to	
overlook	offenders	who	do	not	present	as	severely	in	need	of	treatment.		
Because	higher	ACE	scores	correlate	to	higher	rates	of	substance	abuse	
and	mental	 health	 issues,193	 paying	 attention	 to	 each	 offender’s	 ACE	
score	would	make	it	easier	to	determine	who	is	likely	to	be	in	need	of	
treatment.	
Treatment,	 however,	 needs	 to	 go	 beyond	 just	 access	 to	 mental	
health	 and	 addiction	 services.	 	 For	 example,	 in	 2013,	 the	 Franklin	







and	 need,”	 their	 individual	 service	 plan	 included	 “various	 levels	 of	
intervention,	 such	 as	 evidence-based	 treatments,	 vocational	 [and]	
educational	 programs,	 comprehensive	 reentry	 services,	 and	 post-
release	reentry	supports.”196	 	This	shows	that	something	as	simple	as	
pre-release	screenings	of	each	offender	for	their	personal	ACE	score	can	






comprehensive	 rehabilitation	 efforts	 should	 be	 focused	 on	 these	
individuals.	 	 To	 treat	 the	 effects	 of	 ACEs,	 an	 important	 part	 of	
rehabilitation	needs	to	center	around	trauma-informed	care,	which	“is	
grounded	 in	 a	 thorough	 understanding	 of	 the	 effects	 of	 trauma	 and	
violence	on	health	and	well-being	and	the	prevalence	of	these	effects.”197		
The	 Collaborative	 Family	 Healthcare	 Association	 recognized	 that	 the	
basic	treatment	for	adults	who	have	experienced	ACEs	is	a	combination	
of	 support	 groups	 as	 well	 as	 mental	 illness	 and	 substance	 abuse	
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“1)	 realize	 the	 prevalence	 and	 impact	 of	 psychological	 trauma;	 2)	
recognize	 the	 trauma-related	 symptoms	 of	 individuals	 (both	 service	




ACEs	 present	 unique	 needs	 beyond	 those	 with	 ACEs	 in	 the	 general	
population.		In	addition	to	trauma	informed	care,	reentry	processes	also	
need	 to	 provide	 things	 like	 sober	 transitional	 housing,	 job	 training,	
employment	 opportunities,	 Medicaid	 registration,	 healthcare	 access,	
Motor	 Vehicle	 Commission	 identification,	 and	 legal	 services.200	 	 An	
ACEs-reentry	approach	should	never	neglect	these	important	resources,	
but	 should	 add	 the	 critical	 element	 of	 trauma-informed	 counseling,	






costs	 later.	 	 Specifically,	 “the	 downstream	 costs	 of	 inaction	 include	
increased	 childhood	 and	 adult	 healthcare	 costs,	 decreased	 worker	
productivity,	 and	 increased	 public	 expenditures	 on	 child	 welfare,	
criminal	 justice,	and	education	due	to	higher	rates	of	grade	retention,	
special	 education,	 and	 dropout.”201	 	 Using	 recent	 data	 and	 updated	
methodologies,	a	2018	analysis	examined	the	economic	burden	of	child	


















term	 effects	 of	 child	 abuse	 and	 neglect,	 including	 special	 education,	
juvenile	 delinquency,	 mental	 and	 physical	 health	 care,	 the	 criminal	
justice	system,	and	lost	productivity	to	society.203		These	enormous	costs	
seem	 evidence	 enough	 to	 focus	 on	 an	 approach	 that	 can	 effectively	
target	both	ACEs	and	recidivism.		
Federal	courts,	as	previously	noted,	have	already	moved	towards	
the	 reentry	 court	 model.204	 	 As	 there	 are	 significantly	 fewer	 federal	










better	 understand	 the	 impact	 of	 ACEs	 in	 the	 state	 through	 research,	
studies	 of	 responses	 in	 other	 states,	 and	 interviews	with	 community	
leaders.205	 	 They	 discovered	 that,	 “[i]n	 New	 Jersey,	 over	 40%	 of	
children—more	 than	782,000—are	 estimated	 to	 have	 experienced	 at	
least	 one	 ACE,	 and	 18%	 are	 estimated	 to	 have	 experienced	multiple	
ACEs.”206		Additionally,	rates	of	ACE-exposures	in	New	Jersey	are	higher	
for	children	and	families	of	color	and	for	children	living	in	poverty	than	
they	 are	 for	 their	 “non-Hispanic	 white	 and	 more	 financially	 secure	
counterparts.”207	 	 Specifically,	 “[m]ore	 than	27%	of	African-American	
children	and	22%	of	Hispanic	children	in	New	Jersey	are	estimated	to	
have	 experienced	 multiple	 ACEs,	 compared	 to	 16%	 of	 their	 non-
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education	 centers,	 the	 child	 welfare	 and	 juvenile	 justice	 systems,	






Jersey	 stem	 from	 nonprofit	 organizations.213	 	 Those	 utilizing	 reentry	
services	provided	by	reentry	organizations	like	the	Reentry	Corporation	
have	significantly	 lower	rates	of	recidivism.214	 	While	 these	programs	







The	 costs	 of	 recidivism	do	not	need	 repeating,216	 and	 still	 states	
suffer	 financially	 beyond	 just	 the	 inherent	 costs	 associated	 with	 the	
justice	system:	“Because	of	the	influence	of	the	harsh	environment	on	
incarcerated	 individuals,	 prison	 culture	 spreads	 back	 into	 the	
community	after	their	release,	and	a	failure	to	find	legitimate	housing	
and	 employment	 results	 in	 an	 increase	 in	 gangs	 and	 violence	 in	 the	
communities	most	affected	by	mass	incarceration.”217		For	example,	due	
to	 a	 lack	 of	 medical	 resources	 for	 low-income	 individuals,	 released	















health	 care	 services,	 instead	 of	 primary	 care—making	 up	 for	 only	 5	




Additionally,	 those	 leaving	 correctional	 facilities	 are	 severely	
undereducated,	 in	need	of	physical	and	psychosocial	health	care,	 and	
addicted	 to	 illicit	 substances,	 yet	 are	 being	 released	with	 little	 to	 no	
guidance	 or	 supervision	 from	 the	 state.220	 	 This	 means	 that	 “[f]aith-
based	organizations,	family	members,	and	other	informal	systems	often	
scramble	 to	 fill	 gaps	 in	 fundamental	 needs	 for	 those	 reentering	
communities	 saturated	 by	 justice	 system	 involvement	 .	.	.	.”221	 	 State-







Putting	 all	 of	 the	 data	 together,	 the	 picture	 comes	 into	 focus.		
Significantly	 higher	 rates	 of	 ACEs	 are	 associated	with	 offenders	who	
recidivate,224	as	well	as	with	individuals	identifying	as	Black,	Hispanic,	
or	multiracial.225	 	Rates	of	 incarceration	and	reoffending	are	similarly	
disproportionate	 for	 these	 minority	 populations.226	 	 ACEs	 are	
significantly	more	prevalent	in	juvenile	offender	populations	than	they	
are	 in	normative	youth	populations,	 and	even	being	 incarcerated	can	
itself	 be	 an	 ACE.227	 	 Nearly	 half	 of	 all	 juvenile	 offenders	 continue	 to	
offend	 into	 adulthood,	meaning	 these	 same	 juveniles	will	 one	day	be	




































offender	 is	 screened	 for	 his	 or	 her	 ACE	 score	 and	 then	 provided	 an	
appropriate	 treatment	 plan.	 	 Similar	 to	 federal	 reentry	 courts,	 each	
person	who	 is	 incarcerated	 should	 then	 have	 access	 to	 services	 that	
reflect	 his	 or	 her	 personal	 needs	 based	 on	 his	 or	 her	 ACE	 score.		
Legislation	 should	 create	 an	 ACEs	 screening	mechanism,	 structure	 a	


















barrier.	 	 The	 cost	 of	 continuing	 the	 current	 pattern	 of	 recidivism	 is,	
however,	just	as	expensive,	if	not	substantially	more	so.		Eliminating	the	
costs	 of	 recidivism	 means	 eradicating	 the	 need	 to	 re-investigate,	
process,	prosecute,	adjudicate	and	imprison	83	percent	of	all	released	










ACEs,	 including	 their	 high	 rates	 among	 adults	who	 interact	with	 the	
criminal	justice	system	and	their	long-term	impact	on	each	individual,	
can	 be	 implemented	 to	 further	 improve	 and	 humanize	 our	 justice	
system	overall.			
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